No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! State Filc No...
.3.1_L PRIMARY REG. DIST. mc%f?miﬂmr’: Ne 5\5"%

FILED MAR 8 1950
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WRITE  PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .~
p

7033

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoused lived. If institution: residence before

10a, USUAL OCCUPATION (Giwe kind of work

10b, KIND OF BUSINESS OR IN-
done during most of working life, sven if retired} T DUSTRY

a. COUNTY a. STATE b. CQUNTY adinioelon).
8t, Louls Mo,* St, Lonig v
b. CITY (i outside corourate limite, write RURAL dwm oo A‘;f:‘fl’: nf_’f.) a ¢ cgg (f outeide eorporsés lizsits, write RURAL aad give townebip) /y \
ToWN  Overland day ¢ SN u 7y
d. FULL NAME OF {If not in bospital or iostirqtion, give street addrem or loation) d. STREET (If rural, give location) 11’ i 0
HOSPIT, ADDRESS
INSTITUTION 25738, Woodson Rd. 3624 . Calvert Ave,
3 NAME OF a. (Firat) b. (Miadle) . <. (Last) 4 OATE (Montn)  (Dey)  (Yem
(Tyeor Pint) _ Angtine Drucilla Granger DEATH Mpy, 3 _ 1950
-~ SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5 AGE Gl uan) o vmen o | @ hoen i
F?E MAL E l WIDOWED, DIVORCED (Bpecity) Last birthiday) M::nt.hn' Hours | Min.
| Nov. 15 1949 3118l |

11, BEIRTHPLACE (Btats or forelgn omutry}

St. Louis Mo.

12, CITIZEN OF WHAT
COUNTRY? . ‘

13b. MOTHER'S MAIDEN

Barbara 8t
16. SOCIAL SECURII"{I'(‘)V

13a. FATHER'S NAME

5. WAS DECEASED EVER IN ng ARMED FORCES?

NAME

(Yes, no. or uknown) | {If yea, mive war or dates of servioe)

14. NAME OF HUSBAND OR WIFE |

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

MEDICAL CERTIFICATION .-

Barbara Sranger, 36214' Calvert Ave

alive on

13_, “and that death occurred at §

18, CAUSE OF DEATH INTERVAL BETWEEN

| Fater only onecsusmper { 1- DISEASE OR CONDITION - J ONSET AND DEATH

linefor (a), (b}, and (c) DIRECTLY LEADING TO DEATH () o ;Q’

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart fatlure, asthenta, | rite fo-the above cause (o) stating - e T T

cte. It means the dig- | the underlying cause last.

cate, inpury, or complics- — DUE TO (&) - .,

tion which caused death, ]| 11. OTHER SIGNIFICANT CONDITIONS —_

Conditions contributing to the death but 1ot ﬁ‘ - S 7 ) O
related to the disease or condition cauxing death. . -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION h - ) 20, AUTOPSY?
TION 3 '
: - : - - - C - e N\ ves [ wo

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..lnorabous | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE) -
SLHCIDE home, farm, fastory, streat, offioe bldg..e0.)
HOMICIDE. )

21d. TIME {Month} (Day) (Year) (Em) 21e. INJURY OCCURRED 2If. HOW DID INJURY OCCUR?
-OF e : WHILEAT[—] NOT WHILE . . .

INJURY WORK AT WORK .-
2. I hereby ccmfy ceaud Jrom : ~ i 7 lo Béuhat I last saw the deceased

m., from the cauzes and on the date staled above.

Za. S|GNATUWW wm?)

Wz ﬁd%m% 205

%JIANBEI.%.IERMIOA\IFALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. - *| 24dZLOCATION (Oity, town, or county) (Btate)
urial 1 jngélr;n Valhalla Gempter{' -1 _8t, Louls Co. Mg,

DATE RECD BY 1 FUNER DIRECTOR'S S1GMATURE - ‘ADDREASS

MAR lfs»mw owilte lm"@rehxmsa.nn--Harr.s;tl ,1905 Union Blvd.

(Licensed Embalmet's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer No.

Studont Locvesanccee -.......l. .......... vense
Student Embalmer
Licensed Embalmer No LY I

working under my personal supervision,

' P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abave.




